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LY DATAMASTER MAINTENANCE REPORT
Complete this reporl in duplicate at the lime of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Departmen! of Heallh; retain original in departiment file.

MISSOURI DEPARTMENT OF HEALTH {

DATAMASTER SN DATE OF INSPEGTION
201245 (8/30/2009
LOCATION OF INSTRUMENT {STHEET AND CIFY) TIME OF INSPECTION
Farmington Police Department 310 Ste. Genevieve Ave, Farmington Missouri 63640 04:38

CHECKLIST: Place a check (v} 1o the left of each item it found to be satisfactory or if operating within established limits. {Write
in observed values where delermined.} Unchecked items must be corrected before using instrument.

V1 oiagnosTIC CHECK {PRINTOUT ATTACHED)

COMPUTER ¥} beTECTOR
PROGRAM Y] riLTERS

HEATERS SAMPLE CHAMBER __ 98 _o¢ & QuUARTZ STANDARD
FLOW DETECTOR ] caLiBrRATION
PUMP HIGH SPEED [ pRINTER

/) INDICATOR LIGHTS

] TIME AND DATE

i) simuLATOR TEMPERATURE (34 °C + 0,2°C)

/] CALIBRATION CHECK -
Run three tests using a standard solution. All three tests mus! be within + 5% of the standard vaius and must have a
spread of .005 or less. Check the box corresponding o the standard soiution baing used. (PRINTOUT ATTACHED) {(USE
RECIRCULATION PUMP}
(7! 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

L] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ . .0_98 TEST2 ™ 099 TEST3 099

[/} PERFORM R.F.L. TEST {PRINTOUT ATTACHED)

NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH BANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS ( |{0-.04) 0 {.05-.09) 0 {.10-.14) 0 {.15-.19) 0 {Over .19) 0

. fList any new parts and describe.any alteration or modification thal was made to restore the instrument to operale satisfactorily
| and within established limits {use other side if necessary)

Instrument operates within specifications set by Departinent of Health. Used certified solution from Guth Laboratories,

Inc. with .10% ethanol in vapor concentration.

Lot Number 08400 Expiration Date: 12/08/2009

INSPECTING OFFICER

SIGNATURE PRINT NAME

> LA 22 éca,} V74 Lieutenant Larry Lacey
TYPE I PEAMIT NUMBER/EXPIRATION DATE 4 TELEFHONE NUMBER

820002 01-04-2010 (573) 756-6686

MO 580-14568 (9-04) ’ AN EQUAL OPPORTUMITY/AFFIRVATIVE ACTION EMPLOYER Lab.-t1§
. et provded on a nondusenmenatory bas:y
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4@ GUTH LABORATORIES, INC.

590 NORTH 671k STREET » HARRISBURG, PA17111- 4511 » FTELEPHONE: 717564 5470

CERTIFICATE OF ANALYSIS
Certifjeq Alcohol Reference Solution for Simulator

Randqm Samples of 1ot Number

Alcohol Reference Solution for Simulator w
gas ch_romat_ography

08400 - o

ere analyzed by
and found to contain

0.1204 percent
(w/vol) ethyl alcohol.

The expiration date for this Iot
number is December 8, 2009 5t 11:59 pPM.

When used in a calibrated Simuiator, operating at
34°C /-

-2°C, this solution will give a b

reath alcohol
analysis instrument re

ading of 0.10 percent BAC.

The alcohol ang water used in this solution weie
free of test interfering substances,

T

ed L, Pauley, President
GUTH LABORATORIES, INC.
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' Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

Operator Signature

» Face Thns Side Down .- This Edge In First
. BAC DataMaster
Evidence Ticket

Operator Signature

2208-02




Fa(;a.’l;lﬁs Si;le D(..)..wn - Tﬁis Edge In First
BAC DataMaster
Evidence Ticket

e
s PR

Operator Signature

2208-062




State of Missourj
DEPARTMENT OF HEALTH

LARRY LACEY '

is hereby authorized to instruet and Supervise operators, train Instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s): -

DATAMASTER '

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of seciions 577.020 through 577.041, RSMo 1988.

01/04/08 L O L
Dats — . -
o Direcior of State Publie Healih Laboratory
Numbey MSZOOOZ ‘

Bpres _01/04/2010

MO 580-0711 (7-68)

Direclor, Depariment of Healih -
Lab. 4 (R7-80)



